Attachment 4.13D
Page -5 of /&

5101:3-3-54.5 ' ' ‘ 5

Agreement for: NFs" (JFS 03623) set forth in rule 5101:3-3-02 of the
Administrative Code; and

(3) Dedicated facility or discrete unit of facility.

The provider must provide NF-PED services in either a discrete, distinctly
identified unit of the NF dedicated to the provision of outlier services for
NF-PED. {df-the
NE-the-provider's

(a) If the service is delivered in a distinctly identified unit of a larger NF, the
provider ate lice rocess and its medicaid certi i

! Isure prog tification process
may continue to recognize only one facility, but the Ohio medical
assistance program would issue separate provider agreements to the

i th ~outlier units.
b a OV tlie
on-outlier units in accordance with lowi

(iv) NFs must meet all requirements according to paragraphs (D)(2) and
{D)(4) of this rule for beds moved into the outlier unit from the

(4) Service delivery. AUl 2 2 o
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The provider must agree to provide or arrange the following, with the
exception of any specific items that are direct billed in accordance with rule
5101:3-3-19 of the Administrative Code, as needed, to individuals who
receive prior authorization from the ODJFS prior authorization committee for
the receipt of NF-PED services:

(a) Twenty-four-hour skilled nursing care and such personal care as may be
required for the health, safety, and well-being of the individual,;

(b) Dietary supplements used for oral feeding, even if written as a
prescription item by a physician;

(c) Serial casting and splinting delivered by licensed personnel;
(d) Orthotic services delivered by licensed personnel,;

(e) Diagnostic radiology services;

(f) Laboratory services;

(g) Dental services;

(h) Ventilator care requiring the professional assessment of a registered nurse
(RN) and/or a respiratory therapist, supplies and equipment including
but not limited to the provision of oxygen, regular monitoring of blood
gases, and frequent suctioning;

(i) Therapeutic and training services consistent with the individual program
plan that ordinarily would occupy most of the day; and

(5) Preliminary evaluation.

The provider must, prior to the individual's -admission, develop accurate
assessments or reassessments by an interdisciplinary team which address the
individual's health, social, psychological, educational, vocational, and
chemical dependency needs and submit a copy of this preliminary evaluation
to the ODJFS designated outlier coordinator or ODJFS designee; and

(6) Initial assessment.

The provider must develop and submit to the ODJFS designated outlier
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coordinator or ODJFS designee within fourteen days after admission,
accurate assessments or reassessments by an interdisciplinary team which
address the individual's health, social, psychological, educational, vocational,
and chemical dependency needs, to supplement the preliminary evaluation
conducted prior to admission; and

(7) Individual plans.

The provider must develop and submit to the ODJFS designated outlier
coordinator or ODJFS designee within fourteen days after each new
admission, a comprehensive, individualized program plan for coordinated,
integrated services by the interdisciplinary team, in conjunction with the
individual and others concerned with the individual's welfare. The plan must
state the specific objectives necessary to address the individual's needs as
identified by the comprehensive assessment, specific treatment modalities,
anticipated time frames for the accomplishment of objectives, measures to be
used to assess the effects of services, and person(s) responsible for plan
implementation. The plan shall be reviewed by the appropriate program staff
at least monthly and/or within fourteen days of each readmission, revised as
necessary, and when revisions are made, submitted to the ODJFS designated
outlier coordinator or ODJFS designee; and

(8) Discharge plan.

The provider must develop and submit to the ODJFS designated outlier
coordinator or ODJFS designee within fourteen days after admission, a
written discharge planning evaluation developed by the interdisciplinary
team, in conjunction with the individual and others concerned with the
individual's welfare; including recommendations for any counseling and
training of the individual and family members or interested persons to prepare
them for post-discharge care, an evaluation of the likely need for appropriate
post-discharge services, the availability of those services, the providers of
those services, the payment source for each service, and dates on which
notification of the individual's needs and aniicipated time frames was or
would be made to the providers of those services; and

(9) Reassessments of discharge plan.

The provider shall, when periodic reassessments of the discharge plan
indicate that the individual's discharge needs have changed, fax the results of
the reassessments and the revised discharge plan to the ODJFS designated
outlier coordinator or ODJFS designee within three working days following
the revision; and
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(10) Monthly reports.

The provider must prepare and provide to the ODJFS designated outlier
coordinator or ODJFS designee a monthly report in a format approved by
ODIJFS that summarizes the individual's program plan, progress, changes in
treatment, and discharge plan, including referrals made and anticipated time
frames; and °

(11) Contracted rates.

The provider must agree to accept, as payment in full, the per diem rate
established for NF-PED services in accordance with rule 5101:3-3-25 of the
Administrative Code, and to make no additional charge to the individual, any
member of ‘the individual's family, or to any other source for covered
NF-PED services; and

(12) Reassessment of contracted rates.

The provider must agree to accept an adjusted "step-down" rate negotiated for
the provision, of services to any individual who has been determined by the
ODIJFS prior authorization committee to no longer require NF-PED services,
but for whom no appropriate alternative placement is available. The adjusted
rate shall be effective from the date of the determination until the date the
individual is discharged to a more appropriate placement; and

(E) Prior authorization for services.

NF-PED services must be prior authorized by the ODJFS prior authorization
committee in accordance with the provisions set forth in paragraphs (C) to (E) of
this rule. Unless the individual is seeking a change of payor, the prior authorization
of payment for NF-PED services must occur prior to admission to the NF-PED
unit; or, in the case of requests for continued stay, no later than at least one week
prior to the last day of the previously authorized NF-PED stay.

(1) Initial request.

In order to initiate the application process for the prior authorization of
NF-PED services, the provider of NF-PED services must submit to the
ODIJFS designated outlier coordinator or ODJFS designee, a written request
for the prior authorization of NF-PED services. All requests must be in
writing and may be submitted by mail or fax. No telephone requests will be
honored. The request should be mailed or faxed to "the Bureau of Long Term
Care Facilities, 30- East Broad Street, Columbus, Ohio 43215-3414" to the
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attention of the ODJFS designated outlier coordinator. The request is
considered to be "submitted" when it is received by the ODJFS designated
outlier coordinator or designee.

(2) Initial application requirements.

The ODIJFS designated outlier coordinator or ODJFS designee shall assist the
provider, in the completion of the application requirements set forth in this
rule. It is the responsibility of the provider, the individual, or the individual's
representative to ensure that all required information be provided to the
ODIJFS designated outlier coordinator or ODJFS designee as requested. Prior
authorization for NF-PED services shall not be given until all of the initial
application requirements set forth in this rule have been met.

(a) A JFS 03142 form which requests prior authorization of medical services,
has been appropriately completed and submitted; and

(b) An initial application for the prior authorization of NF-PED services is
considered to be complete once a JFS 03697, or an alternative form
specified by ODJFS, which accurately reflects the individual's current
mental and physical condition and is certified by a physician, has been
appropriately completed, a LOC determination has been made, and a
determination regarding the feasibility of community-based care has
been made. If the individual is required by rule 5101:3-3-15.1 of the
Administrative Code to undergo PAS, the completed JFS 03622 and the
results of all required PAS determinations must also be attached to the
JFS 03697 or approved alternative form.

(c) The JFS 03697, or the ODJFS authorized alternative form, must be
completed and contain the information as required by rule 5101:3-3-15
of the Administrative Code, and to the maximum extent possible be
based on information from the minimum data set version 2.0 (MDS
2.0).

(d) The JFS 03697, or alternative form authorized by ODJFS, must be
sufficiently complete for a LOC determination to be made.

(3) Initial assessments.

The ODJFS determination shall be based on the completed initial application
and may include a face-to-face visit by at least one representative of ODJFS
with the individual and, if applicable, the individual's representative and, to
the extent possible, the individual's formal and informal care givers, to review}
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and discuss the individual's care needs and preferences, and to obtain any
additional information or documentation necessary to make the determination
of eligibility for NF-PED services.

(4) Prior authorization determinations.

Based upon a comparison of the individual's condition, service needs, with
the eligibility criteria set forth in paragraph (C) of this rule, the ODJFS outlier
prior authorization committee shall conduct a review of the application,
assessment report, and supporting documentation about the individual's
condition and service needs to determine whether the individual is eligible for
NF-PED services.

(5) Notice of determination.

When the prior authorization request has been processed by the ODJFS
outlier prior authorization committee indicating approval or denial of the
request for authorization of reimbursement, or deferral of the decision,
notices shall be sent via mail, that include all of the determinations made, and
the individual's state hearing rights, in accordance with Chapter 5101:6-2 of
the Administrative Code, to the individual, the individual's representative (if
any), and the provider. The provider may perform any service(s). However,
reimbursement by ODJFS is limited to services approved as indicated in the
approval letter

(a) Denial.

When a request for prior authorization of reimbursement for NF-PED
services is denied, the department will issue a notice of medical
determination and a right to a state hearing. A copy of this denial notice
will be sent to the CDJFS to be filed in the individual's case record. The
notice shall also include an explanation of the reason for the denial.

(b) Approval.

When a request for prior authorization of reimbursement for NF-PED
services has been approved, the department will issue an approval letter
which will include an assigned prior authorization number. The notice
shall also include the number of days for which the NF-PED placement
is authorized; the date on which payment is authorized to begin; and the
name, location, and phone number of the staff member of ODJFS who
is assigned to monitor the individual's progress in the facility,
participate in the individual's interdisciplinary team, and monitor
implementation of the individual's discharge plan. A copy of this AUG D n
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approval notice will be sent to the CDJFS to be filed in the individual's
case record.

(i) Authorization for initial length of stay.

Individuals who are determined to have met the eligibility criteria
set forth in paragraph (C) of this rule may be approved for an
initial stay of up to a maximum of one hundred twenty days. The
number of days that is prior authorized for each eligible
individual shall be based upon the submitted application
materials, consultation with the individual's attending physician,
and/or any additional consultations or materials required by the
assessor to make a reasonable estimation regarding the
individual's probable length of stay in the NF-PED unit.

(ii) Authorization for continued stays.

Continued stay determinations shall be based on either monthly
reports from the facility regarding critical events and the status of
the individual's medical condition, or on face-to-face assessments
if conducted. Continued stay reviews must meet the assessment
requirements set forth in this rule. Continued stays may be
approved for maximum increments of one hundred twenty days.

(6) Discharges.

The individual is expected to be discharged to the setting specified in the
individual's discharge plan at the end of the prior authorized initial or
continued stay, and progress toward that end shall be monitored by the
ODIJFS designated outlier coordinator or ODJFS designee throughout the
individual's NF-PED unit stay. However, in the event that it is not possible to
implement the individual's discharge plan, coverage of NF-PED services may
be extended beyond the previously approved length of stay via the
submission to ODJFS of a written request for the continuation of NF-PED
services by the provider. Unless there is a significant change of circumstances
within the week preceding the expected discharge date which prevents
implementation of the discharge plan, such requests must be submitted at
least one week prior to the last day of the previously authorized stay.

(F) Provider agreement addendum.

After ODJFS has approved the NF as a qualified provider of NF-PED services,
both parties shall sign the JFS 03642, an addendum to the Ohio medical assistance
program's long term care facility provider agreement (JFS 03623). This addendum
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must also be signed as a part of each subsequent annual provider agreement
renewal with ODJFS, unless the provider chooses to withdraw as a provider of this
NF-PED outlier service or is determined by ODJFS to no longer meet the
qualifications set forth in paragraph (D) of this rule.

(G) Authorization of payment.

Authorization of payment to an eligible provider for the provision of NF-PED
services shall correspond with the effective date of the individual's LOC
determination and NF-PED eligibility determination specified by the assessor. This
date shall be:

(1) The date of admission to the NF-PED unit if it is within thirty days of the
physician's signature; or

(2) A date other than that specified in paragraph (G)(1) of this rule. This alternative
date may be authorized only upon receipt of a letter which contains a credible
explanation for the delay from the originator of the request for the prior
authorization of NF-PED services. If the request is to backdate the LOC and
NF-PED eligibility determination more than thirty days from the physician's
signature, the physician must verify the continuing accuracy of the
information and need for inpatient care either by adding a statement to that
effect on the JFS 03697 or alternative approved form, or by attaching a
separate letter of explanation; or

(3) If the individual was required to undergo PAS and failed to do so prior to
admission, the effective date of the LOC determination and NF-PED
eligibility determination shall be the later of the date of the PAS
determination that the individual required the level of services available in a
NF, or the date established in paragraph (G)(2) of this rule.

(H) Initial-eontraeted-rate:Initial and subsequent contracted rates,

ODJES will establish the initial contracted rate and contracted rates subsequent to

the initial rate vear in_accordance with rule 5101:3-3-25 of the Administrative
Code.
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